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P.O. Box 1450 
Alexandria, Virginia 22313-1450 
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ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



2715 



09/759,815 01/10/2001 Barb Ariel Cohen 407T-8989I0US 
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I . C^iange of correspondence address or indication of "Fee Address" (37 
CFR Kf63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
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J WOLF, GREENFIELD 
, & SACKS, p.C. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 

(\^) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



VICAM,. L.P. 



Watertown, MA, 



Please check the appropriate assignee category or categories (will not be printed on the patent); □ individual XKK corpo rati on or other private group entity □ government 



4a. The following fee(s) are enclosed: 
X3Qssue Fee 
XKPublication Fee 
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Applicants: Barb Ariel Cohen 

Serial No: 09/759,815 

Confirmation No: 2715 

Filed: January 10, 2001 

For: DETECTION AND REMOVAL OF MICROORGANISM 

CONTAMINATION 

Examiner: Ralph J. Gitomer 

Art Unit: 1651 




MAIL STOP ISSUE FEE 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith are the following documents: 

[X] Part B - Issue Fee Transmittal 
[X] Return Receipt Postcard 

If the enclosed papers are considered incomplete, the Mail Room and/or the Application Branch 
is respectfully requested to contact the undersigned at (617) 720-3500, Boston, Massachusetts. 

A check in the amount of $965.00 is enclosed to cover the following fees: $665.00 for the Issue 
Fee; and $300 for the Publication Fee. Please charge any underpayment or credit any 
overpayment to Deposit Account No. 23/2825. A duplicate of this sheet is enclosed. 
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Barb Ariel Cohen, Applicant 
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